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FORIvi ¥ UNITED STATES OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
' V/ashington, D.C. 20549 Expires:  August 31, 1998
Estimated average burden
FORMD hours per response ——-- 16.00
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
HRNRIAY oo e smovs,
J 102039911 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECEIVIED
1

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.) / / 5’4 ’ L}—}_

BrightCube, Inc.
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 [X] Rule 506 [J Section 4(6)/9\\UHOE

Type of Filing: New Filing O Amendment p
_A..BASIC IDENTIFICATION DATA \%mmm&@\
1. Enter the information requested about the issuer 5/ AN
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) R 1N D5 2007 }}\
BrightCube, Inc. RN
Address of Executive Offices (Number and Street, City, State, Zip Code} [Telephone Number" (Irc‘ud.pg Area Coﬁe)
240 Center Street, El Segundo, CA 90245 310-535-4555 *0\ ’Qh/%
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (Telephone Number ﬂnclud.ng#‘mea Code)
(if different from Executive Offices) \/

Brief Description of Business
Developer and provider of technology, products, services and papers for the profzssicnal art, proofing and photograph raarkets.

Type of Business Organization
corporation [ limited partnership, already formed U] other (please specify): PROCESSED
[ ] business trust (1 limited partnership, to be formed i
Month Year P JUNﬁ_mT
Ll [ziel : _/ THOMSON
Actual or Estimated Date of Incorporation or Organization: XiActual [_]Estimated FINANCIAL
Jurisdiction of Incorporation cr Organization: (Enter two-letter U.S. Pos:al Service chireviasion for State: E [\_/_—l

CN for Canada; FN {or other foreign jurizdiction)

GENERAL INSTRUCTIONS

Federal

Who Must File: All issuers mr " inp an cffezing of securities in reliance on an exemption under Keguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filec no later than 15 days after tke first sale of cecurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the adcizss given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULGE) for sales of securities in those staies that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musi file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this

notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Ccnversely, failure to file
the appropriate federal notice will not result in a loss of an available statz exemption uriless such exemption is predicated
on the filing of a federal notice.
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.-A: BASIC IDENTIFICATION DATA

2 Enter the e ormation requested for the fo.lowmg

® ach promotor of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition ¢f, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner  [[] Executive Officer XDirector _]General and/or
- Managing Partner

Full Name (Last name first, if individual)
Peizer, Terren

Business or Residence Address (Number and Street, City, State, Zip Cede)
c/o BrightCube, Inc., 240 Center Street, El Segundo, CA 90245

‘Check Box(es) that. Apply L—_]'Promdte'r”

[:]BeneﬁcmlOwner DExecutxveOfﬁcer . (X Director [ JGeneral and/or
, R ; . Managing Partner

Full Name (Last name; ﬁrst 1f mdmd
Marshall, J ack N

Business or Resrdence Address (Number and Streetf' Cit
c/o BrightCube, Inc., 240 Center Street , El C.

Check Box(es) that Apply: [JPromoter XIBeneficial Owner [X]Executive Officer [XDirector []General and/or
Managing Partner

Full Name (Last name first ARTICLE , if individual)
Marco, Al

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BrightCube, Inc., 240 Center Street, El Segundo CA 90245

@ Dlrector ClGereral - and/or

Check Box(es) that Apply |:]Prom‘/"'
' ‘Managing Partner

:Full Name (Last name first, 1f mdxvr_ lual).
: Anderson, Richard” = -

‘Business or Residence Address (Number an 'Str et's
c/o BrightCube, Inc., 240 Center Street 5

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [J Executive Officer X Director [ ]General and/or
, Managing Partner

Full Name (Last name first, if individual)
Girma, Bernard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BrightCube, Inc., 240 Center Street, El Segundo, CA 90245

Check Box(es) that Apply: DPromoter IDirestor  []General and/or

Managing Partner. .-
Full Name (Last name ﬁrst xf mdlvrdual) : ST
Howard, Eric )

Business or Residence Address (Number 4n
.¢/o BrightCube, Inc., 240 Center Street; E Segu

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o A BASIC IDENTIFICATION DATA(continued) -

Check BJX(Co) that Apply: D Promoter [] Beneficial Owner  [X] Executive Officer DDlrector DGeneral and/or
i ) Managing Partner

Full Name (Last name first, if individual)
Wenner, Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BrightCube, Inc., 240 Center Street, E! Segundo, CA 90245

Check Box(es) that Apply: vDPro"mo’te‘r 2 E]Beneﬁ ywhner @Executwe OfficerD Director [ _|General and/or ; ‘  '

Managing Partner. © -

Full Name (Last name first, if individual) -
Roessler, Palph

Business or Residence Address (Number and Strﬂet Clty State le Code)
c/o BrightCube, Inc., 240 Center Street, El Segundo CA 90245

Check Box(es) that Apply: [ JPromoter [:]Beneﬁmal Owner DExecutwe Officer [Director [JGeneral and/or
Maraging Partner

Full Name (Last name first ARTICLE , i individual)

Business or Residence /ddress {Number and Street, City, State, Zip Code)

D Director  [_]General and/or
: Managing Partner

Check Box(es) that Apply [:]‘Promote,

Full Name (Last name ﬁrst 1f mc.1v1dual) o

Business or Residence Address (N mb

Check Box(es) that Apply: ] Promoter [] Bensficial Owner [] Executive Officer [ Director [ JGeneral and/or
Managing Partner

Full Name {(Last name first, if incividual) -

Business or Residence Address {Number and Street, City, State, Zip Code)

5 Director  [_]General and/or
Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. INFORMATION ABOUT OFFERI

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ﬁ &
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..........ccoooervrniiinrcnrcrinsnncnens $ 59,090

3. Does the offering permit joint ownership of a single unit?

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

VFinance Investments, Inc.
Business or Residence Address (Number and State, Zip Code)

830 Third Avenue, New York, NY 10022
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .....cccevverieeierverinnrenveniesnenennns seereesertesantenraees reeraererssuretrerareerassanerasanns D All
States :

[AL] [AK] [AZ]  [AR]  [CA]  [CO]  [CT] me]  [oc]  Jpk  [GA] [H] D]
(L] [N [IA] KS]  [KY] [LA]  [ME] (MD] [MA] (M  [MN]  [MS] Dver
MT] [NE] [NV] [NH [N _~ [NM]  [(NY]  JIS€” [NDI [OH] [OK]  [OR] _IPAR%
R [SC] [SD]  [IN] % [T [VT) [VA] [WA] [WV] [WIl  [WY] [PR]
Full Name (Last name first, if individfial)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” 0r check INAIVIAUAL SLALS) ...ovvenreeemeeereeseessessereeeemssssessessesesssssssssosessessensen et e staanen ] All
States .

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] {1A; [KS] [KY] [LA] [ME] [MD] {MA] MI] [MN] (MS] [MO]

[MT] [NE] {NV] [NH] [NJ] [NM] (NY] NC] IND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] {TX] fuT] [VT] [Va] [WA] (wv] [WI] [wWY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNiVIQUAL STALES) .....cccvvervrrrreereeiereersersresissssasssamseserssssrsessssassessstessensensasssesassessassssns d All
States

[AL]  [AK] [AZ] [AR] [CA] [CO]  [CT] (DE]  [DC] [FL] [GA]  [HI] {ID]
(1] [IN] (1A] (KS] (KY] [LA] {ME] (MD]  [MA]  [M]] (MN]  [MS] MQ]
(MT]  [NE] (NV] (NH] (NJ] (NM] [NY] (NC]  [ND] [OH] [OK] [OR] [PA]
(RI] {sC [SD] [(IN] [TX] [ut] (V1] [VA]  [WA] (wvl Wi (Wy]  [PR]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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b.  Enter the difference between the aggregate offering price given in response to Part C
Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds 10 the iSSuer.” .......cccovccnevninirniniienn. $710.250
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEes.........cvrrrrriirecnirre sttt e et s s
PUICBASE Of TEAL ESTALE ....cucvverereereiersreereeeesreee e isesessesst st sies s s eesssessssesssssasenssnssans as s
Purchase, rental or leasing and installation of machinery and equipment.................... 0s Cls___
Construction or leasing of plant buildings and facilities.........c.c.ccovreeevnnnenniiniiin as as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUBNE 10 @ TETZET) ..eeverererrrrrrecereerinstrissisresereesnsesneresesuesessesessessessereeseosesasstons as as
Repayment of indebtedness ........ccevvvreveevennecinnmnessieseee s sssesesesssssesassnsesasassven s as
Working capital..........cc... vevverrerrernrerensiosnenns ettt et saees (b 0$_710,250
Other (specify): 0s s
.......... ) 03
COIUMN TOLAIS...corvirireieririiteesccseete et e et sasste bbbt b et st ssnsserarasasssssssesesesssnsrsnnens 0s (Js
Total Payments Listed (column totals added) ........coovveerrreiiirieiiienrrcrenrennceenseeserens 0 $710,250

~.D. FEDERAL ' SIGNATURE

The issuer has duly caused this notlce to be si gned by the undersigned duly ‘authorized person If this notice is filed under Rule 505,
the fellowing signature constitutez an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502.

Issuer (Print or Type) Signature Date

BrightCube, Inc. N = March ff \; , 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)

Eric Howard Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)
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L BV STATE SIGNATUF

1. s any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualificatior. provisicns Yes No
OF SUTR TUIE? .ttt bbb e e st b e bk s s e st s bt e b ke s ean s et b edears s et aboaebe s e R eR s bas e o Eeeeaea e s e nbekeR e e e e e eRERa e b e base s b b asa s b amtebebenteebebebebeaeat a 3|
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offeree:.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
BrightCube, Inc. == March é 2002
Name of Signer (Print or Typs) Title of Signer (P1int or Type)
Eric Howard Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 . . o B T
1 o .. Type of Investor and* Disqualification
. Type of Security and .»-<.amount purchased in State . under State ULOE
Intends to sell tonon- | * aggregate offering; ‘(Part C-Item 2) - . (if yes, attach
accredited investors in price-offered in stat i Ty P explanation of

. DSPE . waiver granted
" Number of (Part E-Item 1)

‘Non-Accredited
;Investors Amount Yes . No

State (Part B-Ttem 1)

State Yes No

9| & & &| &

CO

DE

X $75,000 2 $75,000 - - X

SR E R EEEEE AR

MS

MO X $50,000 1 $50,000 X
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’ 2 R o T4 5
) R ~."Type of Investor an Disqualification
) - Type of Security and N amount purchased in Stats under State ULOE

Intends to sell to non- aggregate offering ~*+q7 w *(Part C-Item 2} (if yes, attach

accredited investors in price offered in state” ;}~ o o explanation of

State (Part B-Item 1) (Part C-Item 1) == : waiver granted

| Numberof -~ Number of (Part E-Item 1)

State Yes No . Notes/Warrants. /. *éccrqgfted e "Non-Accredited

oo oo 2 Investors... .. .Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY

NC X $50,000 1 $50,000 -—-- — X
ND
OH
OK
OR

PA X $300,000 2 $300,000 - - X
RI
SC
SD
TN

X X $300,000 2 $300,000 - -— X
UT
vT
VA
WA
wVv
WI
wY
PR
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